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YOU CAN MAKE YOUR PAYMENT BY CREDIT CARD 
As a convenience, we offer you the option to make your payment by credit card. However, regular credit card rules will 

apply. You may also pay by check or money order.
We Honor Most Major Credit Cards  

Please fill in all the information below and return it with your request.

Note: Please read Privacy Act Notice

CHECK ONE 
Master Card Visa Discover

American Express Diners Card

Credit Card Holder’s Name  
Print First, Middle Initial, Last Name

Credit Card Holder’s Address 
Number & Street

City, State, ZIP Code

Daytime Telephone Number 
Area Code Phone Number

Amount Charged $

- - -
Credit Card Number

Credit Card Expiration Date (XX-XXXX)

Month Year

Credit Card Holder’s Signature 
Authorization

DO NOT WRITE IN THIS SPACE  
OFFICE USE ONLY  Name Date

PRIVACY ACT STATEMENT 
Collection and Use of Personal Information

Section 1106 of the Social Security Act, as amended, allows us to collect this information, which we will use to process 
your payment.  You do not need to complete the payment stub if you submit another form of payment (e.g., check or 
money order).  Providing the information is voluntary, but not providing all or part of the information on the payment stub 
may prevent us from processing your payment.  As law permits, we may use and share the information you submit, 
including with other Federal agencies, contractors, and others, as outlined in the routine uses within System of Records 
Notice 60-0231, available at www.ssa.gov/privacy.  The information you submit may also be used in computer matching 
programs for Federal benefits eligibility and to recoup debts under these programs.  

http://www.ssa.gov/privacy
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